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COMMITTEE (PLEASE TYPE OR PRINT)

Name

Kansas SF Insurance Agents and Employees PAC, Inc.

Mailing Address (Street, City, State, Zip Code) Business Telephone
555 South Kansas Avenue, Suite 301, Topeka, KS 66603 (785 ) 233-1446

CHAIRPERSON

Name . : Home Telephone _
Eddie Moore (913 ) 758-8573

Mailing Address (Street, City, State, Zip Code) Business Telephone

600 South 5th Street, PO box 688, Leavenworth, KS 66048 ( 913 ) 682-8185

TREASURER
MName Home Telephone
Jeff Bottenberg (785 ) 554-7381
Mailing Address (Street, City, State, Zip Code) Business Telephone
1421 MacVicar Avenue, Topeka KS 86604 ( 785 ) 233-1446

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
Te contribute to candidates that support legisiation that is beneficial to the insurance industry.
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